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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO

7 - DIVISION GF VITAL STATISTICS ’ 3£ ;,?
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f' CERTIFICATE OF DEATH /
Y 7 _ BIRTH NO. REGISTRAR'S NO.

e A i o B

_7':{: 1. CE OF DEATH 2. USUAL RESIDENCE  (wHeERE DEcEasED Liven,
INSTITUTION R
OF{EA A. COUNTY Manicopa A stare Apiz 'Fna T e ARFORE ADMISSION) .
a \ iz B. CiTY F ou‘rsnn:ﬂac:t:gmﬁe LIMITS. wRITE | €. LENGTH OF STAY €. CITY 1IF OUTSIDE CORPORATE LIMITS. WRITE RURAL,
OR ¥ 1IN THIS PLACE [IN ARIZONA OR
RESIDENCE TOWN Phoenix 1 I TowN Wiekenburg
: D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (IF RURAL. GIVE LOCATIOM)
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS |
-L iNsTution Vgterans Adm, Hospital Box 44 i
3. NAME OF A (FIRST a. | MIDDLE) C. {LAST 4. SEX S COLOR OR RACE %i O
/ DECEASED E
/ I{TYPE_OR_PRINT: HARRI E' CARR :Male whi te E
i J 6. MARRIED . _ - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOuRs 9A. USUAL OCCUPATION-(GIVE KIND OF WORK
DENT HEVEHD“ARQIED ﬁ unnrn OAY l YEAR YEARS MONTHS oAYS HOURS MM, FI;)I.II!INIS WMOST OF LIFE, EVEN IF RETIRED):.
wipoweD [] DivOrRCED 5!7 1 =2l L armer -
SONAL 98. KIND OF 8uUsSl. |10, BIR‘I‘HPLACE lS‘l’ATE 11. CITIZEN OF WHAT 12. Was DECEASED EVER N U. S. ARMED FORCES? 12. SOCIAL SECURITY :
ATA / e NESS OR INDUSTRY OR FOREIGN COUNTRY! COUNTRY? EYES. NO. OR UNKNOWMi|11F YES. WAR OR DATES OF SERVICE Y (=1 g
- 7_;&Qmﬂng_*_JHEU£na______£h§;é4 Yos WWI Unk.
q 14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
ISTATE ©R COUNTRY) ISTATE OR COUNTRY - ;
. | Edward Carr Indiana Rebecca Denbo Indiana '
el -a 16. INFORMANT'S SIGNATURE ADDRESS I 17. DATE EMONTH (DAY CYEAR)
it '/ ' rds | DEATH June 2 1950
0@ v 18. CAUSE OF DEATH MEDICAL CERTIFICATION s INTERVAL BETWEEN
USE ‘X ENTER ONLY ONE CAUSE] § pSEASE OR CONDITIONS D AN R TH
L PER LINE FOR 12, (b | BIRECTLY LEADING TO DEATH* :a TUBERCUIJOSIS. PULMONAIE

oF FAR ADVANCED, ACTIVE

+
s THIS DOES NOY MEAN ANYECEDENT CAUSES B
riak THE MODE OF DYING.
f ATH 4 SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY. GI¥ING DUE TO (b,
URE. ASTHENIA. ETG. RISE TO THE ABOVE CAUSE (A) STAT-
M 18) 1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
/ 1NJUAY. OR COMPLICA- DUE TO €1 .
TION WHICH CAUSED

TIONS ¥ racrea. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. ~

t
d
: DEATH. 1, OTHER SIGNIFICANT CONDITIONS \ -
‘———— TPLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT Q’ v
P,

'OPSY z 19A. DATE OF OPERATION 19B. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
.
——— ves [ wo X
ATH
21A. ACCIDENT tSPECIFY 1 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR VO ¢ ICOUNTY) ISTATE
i TO SUICIDE FARM_ FACTORY. STREET. OFFICE BLDG.. ETC.)
RMNAL HOMICIDE
1 ENCE - Z10D. TIME (MONTH: (DAY {YEAR: IHOUR) |21E. INJURY OCCURRED] 2/'F. HOW DID INJURY OCCUR?
B - or WHiLE AT NOT WHILE
¢ INJURY - M lworx 11 At work [J
I qicaL VA — 5-24- 50 6=23 80
IONER’S 22. | HEREBY CERTIFY rm\‘r ATTENDED THE DECEASED FROM .19 . TO .18
H

‘AMD THAT DEATH OCCURRED Am,. FROM THE CAWSES AND ON THE DATE STATED ABOVE.

{DEGREE OR TITLE! 238B. ADDRESS 23C. DATE SIGNED

» Prof, Svye Vetorans Hospital ,Phoenix| 6-24-50
249 OATE 24C. NAME OF CEMETERY Of CREMATORY 24D. LOY & OIAL rown. oncounTy 1STATEY

CATION 73A. SIGNATURE

x..ERAI. 1=

-l

CTOR 24A. BURIAL 0o _

D eaevae 39 June 2h, 1950 | Wickenburg Cemetery ., Wickenburg, Arizona

TRAR ), 25A. DATE REC'D BY| 23B. REGISTRAR'S SIGNATURE 26. FUNEWAL nmzcro?:s URE ADDRESS
/ LOCAL REG. 7 % .

.

g dut 7 27. EMBALMER'SA)SNATURE CERT. NO.
{24 fsO % e, o7, 2 Foran

FORM vs 2 REV. 4.49 15M  oifou Arizéfa Funeral Home




